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July 9, 2021
Dear Candidates and Officeholders:

TheCityof Huntsville,Texasisamunicipalcorporationthat operatesunderits own Charterandstatelaw. Please
understandhe materialin this packetisnot exhaustiveandit isthe duty of the candidate/officeholdeto become
familiar with and follow the laws, rules, and regulations applicable to campaigoffifa.
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statementsrequired, andnote the date of filing thereon. Thereis no legalduty to inform anyoneof the necessity

of or deadlines for filing any of the documents or to advise anyone in regard to the meaning and requirements

of statutes.TheCity Secretaryshouldnot be expectedto judgeor commentuponthe timelinessor sufficiencyof

reports filed, but rather to serve only as the custodian of the records for the benefit and convenience of the
public.

On the filing of an application for a place on the ballot, the City Secretary must review the application to
determine whether it complies with the requirements asftom, content, and procedurenly. That is, the City
Secretary checks to be sure it was filed correctly and in a timely manner and that all required information is
completed and attested to. The review must be completed not later thanfiftle day after the date the
applicationis receivedby the authority. If an applicationdoesnot complywith applicablerequirements the City
Secretary must reject the application and immediately deliver to the candidate written notice of the reason for
the rejection. [Secl41.032(e)]
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All applications, affidavits, statements, and campaign repostfS R g AlK 0 Koflice areA (i @
consideredpublicinformation, maybe postedon the Cityweb site, and are openfor inspectionby any person.

Personsvith generalelectionor campaigrjuestionsmaycontactthe Electiondivisionof the Secretaryof{ (i I 1 S Qa
Office at 1800-252-VOTE orwww.sos.state.tx.us or the Texas Ethics Commission at -863-5800 or
www.ethics.state.tx.us.

If you havespeific questionsfor the City{ S O NBdfficeNake&3eédo not hesitateto call936-291-54130r email
CitySecretary@HuntsvilleTX.gov , 2dz Yl & Ff a2 ¢gAaK (G2 @GAarAld GKS 9f ¢
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http://www.HuntsvilleTX.gov/Elections

Sincerely

Kristy Doll
City Secretary

CITY SECRETARY

1212 Avenue M A Huntsvil |l €ilySetrtary@Hm%WleTXgo936. 291.5413 A

Our vision for the City of Huntsville is a community that is beautiful, historic, culturally diverse, affordable, safe,
and well planned with great opportunity for our citizens.
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http://www.ethics.state.tx.us/
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2021 Ccandi datebdbs Packet

General Information in the Packet:

First Steps
Eligibility requirements - City Officers
Application (in English and Spanish)

Code of Fair Campaign Practices

g M wDbdh e

Appointment of a Campaign Treasurer, Campaign Finance Report (with additional
Schedule forms), Designation of Final Report, Report of Unexpended Contributions,
Correction/Amendment Affidavit

»

Election calendar

Political Advertising - Texas Ethics Commission, TXDOT and City of Huntsville
regulations regarding political signs, Political Fundraisersi Texas EthicsCommission

8. Excerpts of City and State regulations concerning candidacy and politicalactivity
References and contactinformation
10. Ward map

Additional City Resources:

City Charter & City Council Rules of Procedure T
http://www.HuntsvillTXx.gov/LawsRules

City Budget documents 1
http://www.HuntsvilleTX.gov/Budget

City website 1
www.HuntsvilleTX.gov

The City of Huntsville also maintains multiple social media accounts, and issues regular
publications i links and/or subscriptions to all of these are available on the website. Also find
accessto all City Departments, Meetings and Events, archived material, contact information, the

Citydébs Code of Ordinancees and Devel opment Code,


http://www.huntsvilltxx.gov/LawsRules
http://www.huntsvilletx.gov/Budget
http://www.huntsvilletx.gov/

First Steps for Candidates Running for a City Office

This quick start guide for candidates seeking a city office is not intended to provide comprehensiveinformation.
For more details, including information on political advertising requirements, fundraising rules, and filing schedules,
seethe TexasEthicsCo mmi s §TEQ)wabsite at www.ethics.state.tx.us.

1.

All candidates must file a Campaign Treasurer Appointment (Form CTA)

All candidates must file Form CTA even if you do not intend to raise or spend any money. Form CTA is
required to be filed before you file an application for a place on the ballot, raise or spend any money for
your campaign, or announce your candidacy. File Fom CTA with the city clerk or city secretary, as
applicable.

Opposed Candidates: Will you accept or spend more than $500 for the election?

1 YES:

0 You do not qualify to file on the modified reporting schedule.

0 You are required 1o file pre-election campaign finance reports using Form C/OH if you have an
opponent on the ballot.

o Pre-election reports are due 30 days and 8 days prior to each election. To be timely filed, preelection
reports must be receivedby the city clerk or city secretary no later th an the due date.

T NO:

0 You can elect to file on the modified reporting schedule by completing the Modified Reporting
Declarationon page two of Form CTA. File form CTA with the city clerk or city secretary.

o If you elect to file on the modified reporting schedule, you do not have to file pre -election campaign
finance reports due 30 days and 8 days prior to the election.

1 Exceed $500: If you elect to file on the modified reporting schedule but later exceed $500 in either
contributions or expenditures, what reports you will be required to file depends upon when you exceed
$500.

o If you exceed $500 prior to the 30th day before the election, you are required to file pre-election
campaign finance reports due 30 days and 8 days prior to an election using Form C/OH. To be timely
filed, pre-election reports must be receivedby the city clerk or city secretary no later than the due
date.

o If you exceed $500 after the 30th day before the election, you are required to file an Exceeded$500
Limit report using Form C/OH. To be timely filed, this report must be filed with the city clerk or city
secretary within 48 hours of exceeding $500.

o If you exceed $500 prior to the 8th day before the election, you are required to file a pre-election
campaign finance report due 8 days prior to an election using Form C/OH. To be timely filed, the pre -
election report must be receivedby the city clerk or city secretary no later than the due date.

Unopposed Candidates

If you do not have an opponent whose name will appear on the ballot in the election, you are an unopposed
candidate and are not required to file pre -election campaign finance reports prior to that election.

All candidates must file semiannual campaign finance reports (Form C/OH)

All candidates are required to file semiannual reports using Form C/OH even if you have no campaign
activity or were unsuccessful in the election. Semiannual reports are due on January 15th and July 15th
and must be filed with the city clerk or city secret ary. To end your filing obligations, you must cease
campaign activity and file a Final report using Form C/OH and attaching Form C/OH-FR (Designation of
Final Report). See t he AENdi ng Your
www. ethics. state. tx.us/whatsnew/Ending YourCampalgn.pdf for more information.

All candidates can use the T E C Bilsxg Application to prepare campaign finance reports (Form
C/OH)

You can use t he TE Cadww.éthics stateyx.us/pile/Ita pecepareia ®DF vargion of your

Al

campaign finance report (Form C/ OH). Sel ect adchuntc al

and login to the application. Once you have completed your report, print out a copy, get it notarized, and

file it with the city clerk or city secretary by the appropriate deadline.

Need More Information?

TEC has published a campaignfinance guide for local candidates located at
https.//www.ethics.state.tx.us/data/resources/guides/coh _local guide.pdf . Also, you can visit our website

at www.ethics.state.txustof i nd forms, instructions, c¢ofonincg®)p,orti

political advertising and fundraising guides, and other information you may find useful .


http://www.ethics.state.tx.us/
http://www.ethics.state.tx.us/whatsnew/EndingYourCampaign.pdf
http://www.ethics.state.tx.us/File/
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ELIGIBILITY REQUIREMENTS 1 CITY OFFICERS

To become a candidate for a City officer, the City Charter requires (section 4.02):

1. be a citizen of and a qualified, registered voter of the State of Texas and the City of
Huntsville;

2. if applicable, be a resident of the ward in which the Council seat is sought;
3. be free of debts in taxes or any assessment to the City;

4. be at least 21 years of age on the date of the election; and

5. be aresident of the City for at least 12 months next preceding the election;

6. shall not hold any other office or employment under the C ity government.

Additionally, State law requires that to become a candidate for City officer
(Election Code, Subchapter A, section 141.001 V.T.C.A.):

1. be acitizen of the United States;
2. not be under an adjudication of mental competence; and

3. not have been convicted of a felony for which he or she has not been pardoned or had his or
her civil rights restored by other official action.

Candi dates are also subject to the requirements of the S
law and the loyalty clause.

[Section 141.003 V.T.C.A. permits a home rule city, by Charter, to prescribe age and residence
gualifications different from those prescribed in section 141.001 V.T.C.A. within certain
limits (Election Code 1 Texas)]

For ineligibility, s  ee sections 145.003; 145.004.



2-21 Prescribed by Secretary of State
Section 141.031, Chapters 143 and 144, Texas Election Code 10/2016

INSTRUCTIONS
An application to have the name of a candidate placed on the ballot for any general election may not be
filed earlier than 30 days before the deadline prescribed by this code for filing the application. An
application filed before that day is void. All fields must be completed unless specifically marked optional.
The general election filing deadline is 5:00 p.m. 78 days prior to election day for any uniform election
date.
I f you have questions about the application, please
800-252-8683.

NEPOTISM LAW
The candidate must sign this statement indicating his awareness of the nepotism law. The nepotism
prohibitions of chapter 573, Government Code, are summarized below:
No officer may appoint, or vote for or confirm the appointment or employment of any person related
within the second degree by affinity (marriage) or the third degree by consanguinity (blood) to himself,
or to any other member of the governing body or court on which he serves when the compensation of
that person is to be paid out of public funds or fees of office . However, nothing in the law prevents the
appointment, voting for, or confirmation of anyone who has been continuously employed in the office or
employment for the following period prior to the election or appointment of the officer or member related
to the employee in the prohibited degree: six months, if the officer or member is elected at the general
election for state and county officers.

No candidate may take action to influence an employee of the office to which the candidate is seeking
election or an employee or officer of the governmental body to which the candidate is seeking election
regarding the appointment or employment of a person related to the candidate in a prohibited degree as
noted above. This prohibition does not applyto ac a n d i cacidngwitls respect to a bona fide class or
category of employees or prospective employees.
Examples of relatives within the third degree of consanguinity are as follows:

(1) First degree: parent, child;

(2) Second degree: brother, sister, grandparent, grandchild,;

(3) Third degree: great-grandparent, great-grandchild, uncle, aunt, nephew, niece.

These include relatives by blood, half-blood, and legal adoption. Examples of relatives within the second

degree of affinity are as follows:
(1) Frstdegree: spouse, sip-law, daadhter-inplaavr ent , son
(2) Seconddegree: br ot Ispousé, s i s tspousg,ss p o u dretlhes, s po u sistdh,s pouseds
grandparent.

Persons related by affinity (marriage) include spouses of relatives by consanguinity, and, if married, the
spouse and the spouseds relatives by consanguinity.

FOOTNOTES
1 For rules concerning the form of ac a n d i darte erhiskname on the ballot, see Subchapter B, Chapter 52 of the Texas
Election Code. http://www.sos.state.tx.us/elections/laws/hb484 -fag.shtml
2l nclusion of a candidateds VUID is optional. koters énthe territoryna ny ¢ a
from which the office is elected at the time of the filing deadline. Please visit the Elections Division of the Secretary of St at e d s
website for additional information.
3 This refers to the length of residence inside the district or territory from which the office is elected. For example, length  of
residence in a school district, for a school trustee office elected at large. This field MUST BE COMPLETED.
4 All oaths, affidavits, or affirmations made within this State may be administered and a certificate of the fact given by a judge,
clerk, or commissioner of any court of record, a notary public, a justice of the peace, city secretary (for a city office), a nd the
Secrdary of State of Texas.



http://www.sos.state.tx.us/elections/laws/hb484-faq.shtml
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GENERAL ELECTION

Aloft he foll owing documents are avail a
Of fice and can also be accessed on t
website www.ethics.state.tx.us/main/coh.htm and the Texas Secretary

of St at e nwsw.sesesthts.tk.us/elections/forms/index.shtml

FORMS, INSTRUCTIONS, AND GUIDES:

Application for a Place on the General ElectionBallot

Form CFCP Code of Fair CampaignPractices

Form CTAT Appointment of a Campaign Treasurer by a Candidate

Form C/OH1 Candidate/Officeholder Campaign FinanceReport

Form C/OH FRi Candidate/Officeholder Report: Designation of Final

Report

Form C/OHUC 1 Candidate/Officeholder Report of Unexpended

Contributions

Form CORC/OHT Correction Affidavit for Candidate/Officeholder

8.  Title 15 of the Election Code (cover sheet, complete Code available
online)

9. Political Advertising: What You Needto Know brochure

10. Political Fundraisers: What You Needto Know brochure

11. 2021 Uniform Filing Schedule for Elections Held on Uniform Election

Dates

abkrwnPE

o

~

Additional instructions and forms can be found on the state websites
mentioned above.


http://www.ethics.state.tx.us/main/coh.htm
https://www.sos.state.tx.us/elections/forms/index.shtml
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Section 141.031, Chapters 143 and 144, Texas Election Code
1/2017

ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED OPTIONAL

APPLICATION FOR A PLACE ON THE GENERAL ELECTION BALLOT
TO: City Secretary/Secretary of Board

| request that my name be placed on the above-named official ballot as a candidate for the office indicated below.

OFFICE SOUGHT (Include any place number or other distinguishing number, if any.) INDICATE TERM
FULL
D UNEXPIRED
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT!

PERMANENT RESIDENCE ADDRESS (Do not include a P.O. Box or Rural | PUBLIC MAILING ADDRESS (Campaign mailing address, if available.)
Route. If you do not have a residence address, describe the address
at which you receive personal mail and location of residence.)

aTy STATE ZIP Ty STATE ZIp

PUBLIC EMAIL ADDRESS (If available) OCCUPATION (Do not leave blank) | DATE OF BIRTH VOTER REGISTRATIOZN VUID
NUMBER (Optional)

TELEPHONE CONTACT INFORMATION (Optional) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE APPLICATION SWORN
Home: IN STATE IN TERRITORY FROM WHICH THE
OFFICE SOUGHT IS ELECTED®
Work:
year (s) year (s)
Gell month(s) month(s)

If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: | further swear
that my nickname does not constitute a slogan nor does it indicate a political, economic, social, or religious view or affiliation. | have been
commonly known by this nickname for at least three years prior to this election.

Before me, the undersigned authority, on this day personally appeared (name) , who being by me
here and now duly sworn, upon oath says:

“I, (name) , of County, Texas, being a
candidate for the office of , swear that | will support and defend the Constitution and laws
of the United States and of the State of Texas. | am a citizen of the United States eligible to hold such office under the constitution and laws of
this state. | have not been finally convicted of a felony for which | have not been pardoned or had my full rights of citizenship restored by other
official action. | have not been determined by a final judgment of a court exercising probate jurisdiction to be totally mentally incapacitated or
partially mentally incapacitated without the right to vote. | am aware of the nepotism law, Chapter 573, Government Code.

| further swear that the foregoing statements included in my application are in all things true and correct.”

SIGNATURE OF CANDIDATE

Sworn to and subscribed before me at , this the day of ,

SEAL

Signature of Officer Administering Oath® Title of Officer Administering Oath

TO BE COMPLETED BY CITY SECRETARY OR SECRETARY OF BOARD:
(See Section 1.007)

Date Received Signature of Secretary
Voter Registration Status Verified Ll
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INSTRUCCIONES

La solicitud para que el nombre de un candidato figure en la boleta para cualquier elecciéon general no debera
registrarse antes de los treinta (30) dias previos a la fecha limite para registrar la solicitud, segun lo prescribe
este cédigo. Cualquier solicitud registrada antes de esa fecha se declarara invalida. Todos los camposieben ser
completados a menos que se indique especificamente marcados como opcional.

El dltimo dia para registrarse es a las 5 de la tarde setenta y ocho (78) dias antes del dia de la eleccion en el caso
de elecciones uniformes.

Si tiene alguna pregunta sobre la solicitud, por favor pongase en contacto con la division de elecciones del
Secretario de Estado al 800-252-8683.

LEY SOBRE EL NEPOTISMO

El candidato debera firmar esta declaracion para indicar que tiene conocimiento sobre la ley sobre el nepotismo.
A continuacién figuran las prohibiciones del nepotismo segun el capitulo 573 de Cadigo Gobierno:

Ningun funcionario podra nombrar, votar por o confirmar el nombramiento o empleo de ninguno de sus parientes
en segundo grado por afinidad (matrimonio) o en tercer grado por consanguinidad (sangre), o de los parientes
de cualquier otro integrante del cuerpo directivo o tribunal en que el funcionario celebre sesién cuando la
compensacion para esa persona se pagare con fondos publicos u honorams de su puesto oficial. Sin embargo, la
ley no prohibe el nombramiento, el votar por o la confirmacion de ninguna persona que haya trabajado en la
oficina de manera continua o el empleo para el siguiente periodo antes de la eleccién o el nombramiento del
funcionario o miembro emparentado con el empleado en el grado prohibido: seis meses, si el funcionario o
miembro se elige en una eleccién general de funcionarios de estado ycondado.

Ningun candidato podra influir sobre un empleado relacionado al puesto oficial al cual el candidato aspira o0 un
empleado o funcionario del cuerpo fiscal al cual el candidato aspira respecto del nombramiento o el empleo de un
pariente del candidato en un grado prohibido segun se indica arriba. Esta restriccién no se dirige a las acciones
de un candidato respecto de una clase o categoria de empleados o posibles empleados de buende.

Los ejemplos de parentesco en tercer grado por consanguinidad son los siguientes:

(1) Primer grado: padre, madre, hijo(a);
(2) Segundo grado: hermano(a), abuelo(a), nieto(a);
(3) Tercer grado: bisabuelo(a), bisnieto(a), tio(a), sobrino(a).

Los siguientes incluyen parentescos de consanguinidad, medios hermanos y adopcién legal. Los ejemplos de
parentescos en Segundo grado por afinidad son los siguientes:

(1) Primer grado: conyuge, suegro(a), yerno, nuera,
(2) Segundo grado: cufiado(a), abuelo(a) del cényuge.

Las personas que estan emparentadas por afinidad (matrimonio) incluyen los conyuges de parientes
emparentados por consanguinidad, y, si casados, elcdnyuge y los parientes del conyuge por consanguinidad. No
todos estos ejemplos son inclusivos.

NOTAS

1Para reglas sobre la forma del nombre de un candidato o apodo en la boleta electoral, vea el subcapitulo B, Capitulo 52 del
Cddigo Electoral de Texas.http://lwww.sos.state.tx.us/elections/laws/hb484 -faq.shtml
2| a inclusién del nimero Unico de identificacién de votante (VUID, por sus siglas en Ingles) es opcional. Sin embargo, para
muchos candidatos, es un requisito estar registrados como votantes en el territorio por el cual serian electos a partir de la
fecha limite de la solicitud. Puede encontrar informacién adicional sobre el requisito de registro de votante en nuestra pagina:
3Esto se refiere a la duracion de la residencia dentro del distrito o territorio de que se elige la oficina. Por ejemplo, la duracién
de residencia en un distrito escolar, para una oficina del consejero escolar elegida en general. Este campoDEBE SER
COMPLETADO.

Los juramentos, |l as declaraciones juradas o | as afirmaciones
por un juez, scribano o comisionado de alguna corte de registro, por un notario publico, un juez de paz, un secretario de la
ciudad o el Secretario de Estado de Texas, quienes cuentan con la capacidad de proporcionar un certificado del hecho


http://www.sos.state.tx.us/elections/laws/hb484-faq.shtml
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DEBE PROPORCIONARSE LA INFORMACION REQUERIDA A MENOS QUE SE INDIQUE QUE ES OPCIONAL

SOLICITUD PARA FIGURAR EN LA BOLETA DE ELECCION GENERAL

A: Secretario(a) de la Ciudad/ Secretario del Consejo

Solicito que mi nombre figure en la boleta oficial indicada mas arriba como candidato/a al cargo a continuacion.

PUESTO OFICIAL SOLICITADO (Incluya cualquier nGmero de cargo u otro nimero distintivo, si el cargo lo INDIQUE TERMINO
ti A
o) TERMINO COMPLETO
TERMINO INCOMPLETO
NOMBRE COMPLETO (Primer nombre, segundo nombre, apellido) ESCRIBA SU NOMBRE COMO DESEA QUE FIGURE EN LA BOLETA'

DIRECCION RESIDENCIAL PERMANENTE (No incluya una casilla postal | DIRECCION POSTAL PUBLICA (Direccion en la que recibird
o una ruta rural. Si usted no tiene una direccién residencial, describa | correspondencia relacionada a su campafia, si es disponible.)
el lugar en que recibe correspondencia personal y |a ubicacién de su

residencia.)
CIUDAD ESTADO CODIGO POSTAL | CIUDAD ESTADO CODIGO POSTAL
CORREO ELECTRONICO PUBLICO (Siestad EMPLEO (No deje este espacio en FECHA DE NACIMIENTO VUID - NUMERO UNICO DE
disponible.) blanco.) IDENTIFICACION DE

/ / VOTANTE (Opcional)?
INFORMACION DE CONTACTO (Opcional) DURACION DE RESIDENCIA CONTINUA AL MOMENTO DE JURAMENTAR ESTA
Tel. residencial: SOLICITUD

EN EL ESTADO EN EL TERRITORIO POR EL
Tel. laboral: CUAL SERIA ELECTO/A3
Tel. celular: SR, _____ano(s)
el. celular: mes(es) mes{es)

En caso de usar un apodo como parte de su nombre en la boleta, usted también firma y jura lo siguiente: Asimismo, juro que mi apodo no
constituye un lema politico ni tampoco es una indicaciéon de mis creencias o afiliaciones politicas, econdémicas, sociales o religiosas. Se me ha
conocido por este apodo durante al menos tres afios antes de esta eleccion.

Ante mi, la autoridad suscrita, comparecié (nombre) , quien frente a mi y bajo juramento debido,
declara:

“Yo, (hombre) , del condado de , Texas, siendo
candidato para el cargo oficial de , juro solemnemente que apoyaré y defenderé la

Constitucién y las leyes de los Estados Unidos y del Estado de Texas. Soy ciudadano de los Estados Unidos elegible para ocupar tal cargo oficial
bajo la Constitucién y las leyes de este Estado. No se me ha condenado por un delito mayor por el cual no haya sido absuelto o por el cual no se
me hayan restituido enteramente mis derechos de ciudadania por medio de otra accién oficial. No existe un fallo final de un tribunal
testamentario que me declare total o parcialmente incapacitado mentalmente sin derecho a votar. Yo tengo conocimiento de la ley sobre el
nepotismo segln el Capitulo 573 del Cédigo de Gobierno.

Ademas, juro que las declaraciones anteriores que incluyo en mi solicitud son verdaderas y correctas”.

X

FIRMA DEL CANDIDATO

Juradoy suscrito ante mi en , este dia de A

SELLO

Firma del oficial que administra el juramento® Titulo del oficial que administra el juramento

TO BE COMPLETED BY CITY SECRETARY OR SECRETARY OF BOARD:

(See Section 1.007)

Date Received Signature of Secretary
Voter Registration Status Verified (|




CODE OFFAIR CAMPAIGN Form CFCP
PRACTICES CoVER SHEET

OFFICE USE ONLY

Pursuanto chapter258of theElectionCode,everycandidateaand [Tereeves
political committeeis encouragedo subscribeo the Codeof Fair
CampaigrPractices.The Codemaybefiled with theproperfiling
authority upon submission of a campaign treasurer appointm
form. Candidatesor political committees that alreadijave a
currentcampaigrireasureappointmenbnfile asof Septembet,

1997’ may SUbSCfIbe to the Code at am- Date Hand-delivered or Postmarked

Date Processed

Subscriptiorto the Code of Fair Campaign Practices is voluntary.

Date Imaged
1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ethics Commission Filers)
CANDIDATE I:I POLITICAL COMMITTEE I:l
If filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms,, etc.) FIRST Ml
(PLEASE TYPE OR PRINT)
NICKNAME LAST SUFFIX (SR., JR., Ill, etc.)
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE
(PLEASE TYPE OR PRINT) ( )
5 ADDRESS OF CANDIDATE STREET /PO BOX; APT / SUITE#; CITY; STATE; ZIP CODE
(PLEASE TYPE OR PRINT)
6 OFFICE SOUGHT
BY CANDIDATE
(PLEASE TYPE OR PRINT)
7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)
8 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms., etc.) FIRST MI
TREASURER
(PLEASE TYPEORPRINT) |
NICKNAME LAST SUFFIX (SR., JR., Ill, etc.)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021
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CODE OF FAIR CAMPAIGN PRACTICES

Therearebasigrinciplesof decencyhonestyandfair playthateverycandidate@ndpolitical committeen thisstate
hasamoralobligationto observeinduphold,in orderthat,aftervigorouslycontestetbutfairly conducte@ampaigns,
ourcitizengnayexercisgheirconstitutionatightstoafreeanduntrammele@hoiceandthewill of thepeoplenaybe

fully andclearlyexpressedntheissues.

THEREFORE:

(@ [I'will conducthecampaigropenlyandpublicly andlimit attacksonmy opponento legitimatechallengeso my
0 p p 0 nrecordar@dstatecpositionsonissues.

(@ I'will notuseor permittheuseof charactedefamationwhisperingcampaigndibel, slanderor scurrilousattacks
onanycandidaterthec a n d i pérsohabrtarsily life.

3 I'will notuseor permitanyappeato negativeprejudicebaseanrace sex religion,or nationalorigin.

@ I'will notusecampaigmmaterialof anysortthatmisrepresentsiistorts or otherwisdalsifiesthefacts,norwill |
usemaliciousor unfoundedhccusationthataimatcreatingor exploitingdoubtswithoutjustification,asto the
personaintegrityor patriotismof my opponent.

(®) I'will notundertaker condonenydishonesbr unethicapracticehattendgo corruptor undermineursystem
of freeelectionsorthathampersr preventshefull andfreeexpressiof thewill of thevotersjncludingany
activityaimedatintimidatingvotersordiscouraginghemfromvoting.

6) Iwill defendandupholdtheright of everyqualifiedvoterto full andequalparticipationn theelectorajprocess,
andwill notengagén anyactivityaimedatintimidatingvotersordiscouraginghemfromvoting.

(7  1'will immediatelyandpublicly repudiatenethodsindtacticsthatmaycomefrom otherghatl havepledgecot
touseor condonel shalltakefirm actionagainsanysubordinatevhoviolatesanyprovisionof thiscodeor the
lawsgoverningelections.

[, theundersigned;andidatdor electionto publicofficein theStateof Texasor campaigrireasureof apolitical
committeeherebyvoluntarilyendorsesubscribéo, andsolemnlypledgemyselfto conducthecampaigrin accordance
with theaboveprinciplesandpractices.

Signature Date

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021
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APPOINTMENT OF A CAMPAIGN TREASURER

ForMm CTA

BY A CANDIDATE pc 1
. . . . . 1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE MS/MRS /MR FIRST M OFFICE USE ONLY
NAME
Filer ID #
NICKNAME LAST SUFFIX Date Received
3 CANDIDATE ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
MAILING
ADDRESS
Date Hand-delivered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE
( ) Date Processed
5 OFFICE
HELD Date Imaged
(if any)
6 OFFICE
SOUGHT
(if known)
7 CAMPAIGN MS/MRS/MR FIRST M NICKNAME LAST SUFFIX
TREASURER
NAME
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET
ADDRESS
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.
Signature of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2021
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CANDIDATE MODIFIED Form CTA

REPORTING DECLARATION PG 2
11 CANDIDATE
NAME
12 MOPIIED o COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING
A A  Téaciasation must be filed no later than the 30th day before
the first election to which the declaration applies. A A
AA The modified reporting option is v
(An election cycle includes a primary election, a general election, and any related runoffs.)
AA Candi dates for the offi of st

e ce
may NOT choose modi fied re

| do not intend to accept more than $930 in political contributions
or make more than $930 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

Year of election(s) or election cycle to Signature of Candidate

which declaration applies

port

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DO NOT SEND TO TEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2021
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

) ) ) ) 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS /MRS / MR FIRST MI
OFFICEHOLDER OFFICE USE ONLY
N AME et Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount $
6 CAMPAIGN MS /MRS / MR FIRST Ml
TREASURER
NAME ettt e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

9 REPORT TYPE

|:| January 15
|:| July 15

|:| 30th day before election

|:| 8th day before election

|:| Runoff

|:| Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH -FR)

10 PERIOD Month Day Year Month Day Year
COVERED
THROUGH
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary |:| Runoff |:| Other

|:| General

|:| Special

Description

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

]

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR CONSENT.
CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

[ ] sPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS : ' $

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is , , , ,

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULE Al: MONETARY POLITICALCONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

[]

4. |:| SCHEDULE E: LOANS

5. I:I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. I:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
11 |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AL:
2 FILER NAME 3 FilerID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amount of contribution ($)
. 6 . Conmbumr address ................ Clty ............ .S.t;t;e.;. .. le COde ......
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID# ) Amount of contribution ($)
""" Contributor address; G, State; ZzipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 0 out-of-state PAC (ID# ) Amount of contribution ($)
""" Contributor address; Gty State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 0 out-of-state PAC (ID# ) Amount of contribution ($)
""" Contributor address; ~ City,  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

. . . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. olalpages Schedule

2 FILER NAME 3 FilerID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

Contribution $ description

5 Date 6 Full name of contributor [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
|
[
[
[

7 Contributor address; City; State; Zip Code

|:| Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

' t-of-state PAC (ID#: | . I
Date Full name of contributor [] out-of-state ( ) Amount of In-kind contribution
Contribution $ | description
............................................................................ |
Contributor address; City; State; Zip Code |
I
|:| Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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PLEDGED CONTRIBUTIONS scHEDULE B

If the requested information is not applicable, DO NOT include this page in the report.

. . . ) 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 FilerID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#: )| 8 Amount l'9 In-kind contribution
of Pledge $ description
7 Pledgor address; City; State; Zip Code

|:| Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date . Amount | In-kind tributi
Full name of pledgor [] out-of-state PAC (ID#: ) n-Kina contribution
of Pledge $ || description

P T T R T T T Iy |

Pledgor address; City; State; Zip Code |
I
|

|:| Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
bate Full name of pledgor [J out-of-state PAC (ID#: ) Amount of ! In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
|

|:| Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor a out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
................................................................... |
Pledgor address; City; State; Zip Code :
|
|

[]

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

. . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 Loan Amount ($)

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . . »

Check if personal funds were deposited into political
I:l account (See Instructions)

[] none
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

|:| not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution? -

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral . . . .
p Check if personal funds were deposited into political

|:| account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
D not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020


http://www.ethics.state.tx.us/

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel InDistrict

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

(b) Description

©) |:| Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

|:| Checkiftravel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

,_l Checkiftravel outside of Texas. Complete Schedule T.

,—I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel InDistrict

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF . .

EXPENDITURE I:I Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
©) |:| Checkif travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

11 complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . "
EXPENDITURE I:I Political I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Checkiftravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 FilerID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel InDistrict

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD| g
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF - -

EXPENDITURE I:I Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
©) |:| Checkif travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

11 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . .
EXPENDITURE I:I Political I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Checkiftravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel InDistrict

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

Reimbursement from
political contributions
intended

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
©) |:| Check iftravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

[ ]

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

[1

Reimbursement from
political contributions
intended

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

Complete ONLY if direct
expenditure to benefit C/OH

,_l Checkiftravel outside of Texas. Complete Schedule T. ,_l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

ScHEDULE H

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel InDistrict

Consulting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

OF
EXPENDITURE

6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
©) |:| Check iftravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Checkif travel outside of Texas. Complete Schedule T.

[]

Check if Austin, TX, officeholder living expense

L]

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

[]

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

L]

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



http://www.ethics.state.tx.us/

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID  (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categqry (See instructions for examples of acceptable Des_cri ption (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



http://www.ethics.state.tx.us/




